Background: Congestive heart failure is a common cause of hospitalization. If patients can adhere to self-care behaviors, the progression of the disease can be prevented. The aim of this study is to evaluate the effect of education on self-care in chronic heart failure patients admitted to Shahid Mostafa Khomeini Hospital of Ilam in 2016.
Introduction
Heart failure is the most common reason for hospitalization of individuals over 65 years and the second most common reason for visiting a doctor's office. Patients suffering heart failure are frequently hospitalized due to the worsening of their symptoms (Alizadeh, Ashktorab, Nikravan Mofrad, & Zayeri, 2014) .
Similarly, in Iran, heart failure is a major cause of disability and death, and with a change in the population age pyramid and aging of young people in Iran today, it will increase in the near future beyond the current number, that is, 3,500 patients per one hundred thousand people. According to the statistics of the Center for Disease Control in Iran, the prevalence of heart failure in patients in 18 provinces was reported at 3337 in 100,000 people (Bagheri, Yaghmaei, Ashktorab, & Zayeri, 2015) . Adherence to self-care behaviors in patients suffering chronic diseases is of great importance and patients can enhance their comfort, performance capabilities and processes of recuperation on learning self-care skills. Due to the consequences of disease and treatment, patients suffering chronic heart failurehave to face with changes in self-care needs and to deal with problems only through self-care. In recent years, focus on supportive care and education of patients suffering heart failure has been increasingly taken into consideration and the focus of treatment is mostly directed to adherence to treatment and self-care (Gonzalez, Luopn, Urrutia, Altimir, & Coll, 2005; Moraveji, Yaghmaei, & Bagheri,2015) .
Several studies have also shown that patients with heart failure suffer from a poor physical functioning and depression and lower quality of life compared to patients with other chronic diseases such as chronic obstructive pulmonary disease, arthritis, unstable angina, and patients with a history of myocardial infarction. In comparison with other chronic diseases, this disease causes more destruction to individual'sfunction in social, family, and marital relationships and reduces professional performance (Johansson, 2006; Chattoo & Atkin, 2009 ).
Nurses play an important role in health promotion and education of self-care behaviors. By identifying these behaviors and thefactors facilitating these behaviors, they can plan interventions to promote self-care behaviors and thereby to improve the quality of life in these patients. Self-care is a complex behavior that is controlled by a combination of biological-behavioral factors. Social support is known as a psycho-social factor and a facilitator of health behavior (Sandra, 2008; Morovati & Rouhani Tonekaboni, 2009 ).
Since life expectancy can provide good motivation for self-care in patients and, on the other hand, it can be effective in controlling the risk factors leading to relapse in patients with heart failure, the aim of the present study is to evaluate the effect of education on self-care in chronic heart failure patients admitted to Shahid Mostafa Khomeini Hospital of Ilam in 2016.
Materials and Methods
The present study is an interventional study conducted on the patients admitted to Shahid Mostafa Khomeini Hospital of Ilam over a period of one month from late April to late May of 2016. In this study, the sample size was based on the number of patients admitted to the CCU where 40 patients were selected. The study population consisted of patients diagnosed with heart failure confirmed by a specialist, echocardiographic evidence of cardiac dysfunction recorded in the report, an ejection fraction equal to and lower than 25%, heart failure class III, II, I according to New york Heart Association classification. The patients were 45 years and older enjoyingthe least literacy who wereadmitted to medical education center of Shahid Mostafa Khomeini Hospital of Ilam to follow up their treatment as an inpatient or outpatient. The total number of samples was 50. The patients with a medical history of neurological problems (cerebrovascular accidents, transient ischemic attack, short-term memory impairment or dementia), lack of mental stability (according to medical records), inability to speak Farsi, auditory and visual disorders, as well as the patients with a history of working in hospitals or receiving information about self-care on heart failure were excluded from the study. This study was approved by the Ethics Committee on Research and Technology Deputy of Guilan University of Medical Sciences. Informed consent in writing was obtained at the beginning of the study from each of the participants in the study. The participants were assured that they are able to freely leave the study at every step. Furthermore, they were ensuredon the confidentiality of patient information. After training the patientsonself-care by the researcher using visual aids (pamphlets, video projectors), the same questionnaire was completed by the patients one month later.
Data collection tool consisted of four parts: the first part included demographic data (gender, age, marital status, educational level, underlying disease, and duration of the disease). The second part included a standard self-care indicator questionnaire for measuring self-care by patients suffering from heart failure, which contained three areas: the first area consisted of 10 questions about maintenance of self-care. The second area consisted of six questions about management of self-care. The third area consisted of six questions about the reliability of self-care.
Content validity was used to confirm the validity of the questionnaire to the effect that the questionnaire was handed over to 10 self-care behavior experts whosecomments were applied and received final confirmation. Reliability of the questionnaire was also determined through a test-retest method based on a pilot study using 10 patients. Cronbach's alpha coefficient was 0.78.
Likert scale (never=1, sometimes=2, often=3, always=4) was used for scoring self-care area and, in total, the scoresrangedbetween 10-40 in this area. The second area ranged between 6-28 scores. The third area ranged between 6 and 24 scores. In total, the score of the whole questionnaire ranged between 22-92, which was ultimately divided into 4 categories: low self-care (between 22-39 scores), moderate to low self-care (between 39-57 scores),moderate to high self-care (between 57-74 scores), and high self-care (between 74, 92 scores). The scores before and after training were also compared and discussed.
All data were collected by the researcher through interviews with patients and reviewing their medical records. After coding, the collected data were entered into SPSS V.19 and analyzed. Descriptive statistics (frequency, mean, standard deviation) and inferential statistics (independent t-test and one way ANOVAwas used to determine the relationship of self-care behavior before and after training with demographic characteristics. Level of significance for the tests was considered at (P<0.05).
Results
The samples included 16 men (40%) and 24 women (60%) most of which were married (75%).Other demographic data are given in Table 1 . In Table 2 , the average score of self-care by patients with heart failure before and after the Vol. 9, No. 5; 2017 81 training is given, whichsuggests that the average scorehas increased in all areas. Table 3 shows the classification of scores obtained for self-care by patients with heart failure before and after the training. The correlation between the total score of self-care behavior before and after training was significant (P VALUE=0.003). This indicates that the training conducted on the patients was effective and caused more scores in all areas. Table 4 compares self-care behavior scores before and after training based on demographic variables and shows that, generally, the average score for women was higher than that for men. However, the unmarried group obtained higher scores before training but the score of the married group increased after the training. Given the occupation, the average score of self-care behavior forunemployed subjects was higher than that of self-employed ones. The rest of the data is given in Table 4 in more detail. 
Discussion
According to the findings, most of the research samples had obtained a low score on self-care behaviorbefore training while most of the samples obtainedmoderate to low score after the training. In the study done by Shojai and others (Moraveji et al., 2015) before training most of the research samples had obtained a low and moderate to low score on self-care behaviorbefore training, which isconsistent with theresults of the present study.
Unfortunatelyin performing self-care behaviors, these patientsare facing several impediments such as lack of information, physical limitations, lack of compatibility with multiple and complex therapies, emotional problems and affliction with other chronic diseases. Naturally all these factors greatly affect their self-care behaviors (Riegel & Carlson, 2002; Stromberg, 2005) and reduce their self-care score. As a result, necessary trainings should be givenon self-care.
The results indicate thatpatients'score on observance ofself-care behaviorincreasedafter the training. This suggests that the research subjects are receptive to training and the training proved successful.
Self-care is a very important concept in chronic diseases, especially heart failure. Its measurement showsa true evaluation of patients'performance and ability in self-care (Moadab et al., 2014) .
In the present study, results showed that state of self-care is undesirable in the majority of the centers under study. This follows from thefact that the research environment is a governmental center and most clients are of advanced age, low education and low socioeconomic status, and is consistent with the results of Shjaii and others (Moadab et al., 2014) .
In this regard, the results of Heo and others, who identified the factors associated with self-care behaviors in patients with heart failure in the United States, agree with the results of the present studyand show that the average scores of self-care behavior in the centers under study was less than 70, suggesting that the majority of women and men suffering from heart failure do not apply stable self-care behavior (Heo, Moser, Lennie, Riegel, & Chung, 2008) .
Similarly, the results of Jaarsma and others, who compared self-care behaviors in patients with heart failure in 15 countries, showed that self-care behavior in these patients was less than desirable and this situation needs worldwide planning and improvement (Jaarsma et al., 2013) .
However, the study by Klimm and others showed that the total score of self-care was high in the centers under study (Peters-Klimm, Freund, Kunz, Laux, Frankenstein, Müller-Tasch, & Szecsenyi, 2013) .
This inconsistency may be due to the use of various tools in evaluation of self-care.
With respect to education, the findings suggest that high school diploma holders, the middle school diploma holders, and finally the illiteraterespectively obtained higher scores before the training. This means that the higher education, the more scores. After the training, however, the illiterate and the middle school diploma holders obtained higher scores and self-care education was more effective in this group compared to the high school diploma holders as the study by Moaddab and others suggests.
In addition, people with lower educational level participate to a lesser extent in decision-making, care, and treatment programs and experience disability and more social-psychological distress due to the lack of awareness of the disease, treatment, and self-care. In the present study, a higher percentage of women had a lower educational levelthat can be associated with their weaker self-care condition (Moadab, 2014) The results indicate that the average scores before and after training were higher than those of men. However, the average score was higher in married subjectsafter training.
In their study on hemodialysis patients, Ismaili and others (2005) showed that the average score of self-efficacy achieved by males washigher than that of females and that the males were more confident of their ability to perform self-care behaviors, whichmight have affected self-care in male patients in this study. On the other hand, probably due to their centrality in doing household chores and housework, women have less opportunity to enhance self-care behaviors (Artinian, Magnan, Sloan, Lange, & Michigan, 2002) .
Nonetheless, the fact is not consistent with the results of the present study. The reasonbehind this difference is that since most samples were of advanced age and did not best receive the training, they obtained lower self-care behavior score.
In this study, married people showedbetter self-care behaviors compared to widowersand widows, but the unmarriedobtained the highest scoreson their self-care behaviors. However, in this study, the unmarriedwere more educated than other groups, which could have affected their knowledge and self-care behaviors. On the other hand, due to fewer family responsibilities compared to married people, the unmarried had more time to perform self-care behaviors (Moadab, 2014 ).
Rockwell's study suggests that the patients with higher educational levels enjoy better judgment and decision-making capacities regarding their self-care behaviors (Rockwell & Riegel, 2002) , which is consistent the results of the present study.
Conclusion
Given that self-care behavior in patients suffering from heart failure is of great importance and thatthe patients under the present improved their self-care from a low status to a moderate to low one, it is essential to make intervention efforts to promote self-care behavior and to control the disease, its complications, its relapse, hospitalization, and premature death.To promote self-care behavior and ultimately control heart failure, the application of a training program, designed in the present study, is recommended and emphasized as a model. It should be noted that using health training experts in health centers or media programs as well as the preparation of books and training pamphlets for patients and their familieswillhelp more than ever to promote self-care in patients with heart failure because pre-knowledge on the intended area is the first step in carrying out a project (Shojafard, Nadrian, Baghiani Moghadam, Mazlumi Mahmudabad, Sanati, & Asgar Shahi, 2009 ).
Application of Research Findings in Clinical Practice
The results of the present study help directors and persons in charge of hospitals to provide useful information for further services to its clients in terms of quality and quantity and use them in annual evaluation, resulting finally in more self-care in patients with heart failure.
